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SUBJECT: Trade Direct Marketing (TDM) Volume 
Requirement Update 
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Objective: Communicate change in TDM program volume requirements. 


Purpose: The number of TDM mailings for our Full and Bonus PRP level partners 
is determined by total industry volume. (See Attachment B) However, we 


have decided to exclude competitive third and fourth tier brands; 
therefore, need to exclude this volume from total industry volume. 


e Effective immediately, when determining the total weekly industry volume for TDM 
programs, you should exclude any competitive third and fourth tier volume. Forsyth 
volume should continue to be included when calculating Total Industry Volume. 


e Attached is a revised program details page and Attachment A (Information Sheet) 
reflecting this change. Please replace the appropriate pages in your TDM deck 
printed from the New World CD you received in May. 


e Program details are also available on G drive. 
- To access, go to Explorer. 
- Select G Drive. 
- Click on Sales/98Plans/NewWorld/5_TDM. 


+ As a reminder, it is the responsibility of field management to ensure that the offers, 
announcements and timing of announcements featured in all TDM mailings are in 
compliance with our Partners Resource Programs. 


Program Contacts: K. Wadia, extension #7004 
Dick Luongo, extension #6110 
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| ATTACHMENT A | | 
TRADE DIRECT MARKETING PROGRAM 


INFORMATION SHEET 
(Please e-mail completed form to Nikki Lail, extension 0460, in home office) 


DATE: 
l. CHAIN INFORMATION 


Chain Corporate Name: Chain ID #: 
If Different From Above, Name Stores Go By: 
Ship/Mail Address (No P.O. Box): 


Chain ContactTitle: 
_ Phone #: Fax #: 
E Convenience Store [C] Supermarket(] "” ” Cigarette/fTobacco Store [7 


Does Chain Participate In The: Full Partnership Plan? C] 
Merchandising Presence Bonus Plan? [] Contract 
Total # Chain Stores: Total # Participating Stores: 
Avg Industry Weekly Store Volume: Avg RJR Weekly Store Volume: 
*Total Chain Industry Weekly Store Volume: RJR SOM: 
List All States In Which Participating Stores Reside: 
Artwork/Ad Agency Contact: Phone: Fax: 





*Excludes any competitive third and fourth tier volume. 


tl. RJR INFORMATION 


RJR Mgr: Title: 
Division #: Division Name: 
Phone #: Voicemail #: Fax #: 


Ship/Mail Address: 





li. PROGRAM INFORMATION 
Program Promotion Description: 
Applicable Brands: Winston(]  Salem(J] Camel] Vantage Q 


Mail Out Date: Program Expiration Date: 
Type Of Mailing: Postcard}  Rollfold [7 


GT68 CPBTS 
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Attachment B 


TRADE DIRECT MARKETING (TDM) PROGRAM 


Program Details (Cont.): 


+ Mailings will be determined by total weekly industry volume 
(excluding any competitive third and fourth tier volume) as follows: 


PLAN LEVEL WEEKLY INDUSTRY VOLUME  #MAILINGS 
A 65,001+ 4 
B 45,001 - 65,000 E 
C 20,001 - 45,000 2 
D 10,000 - 20,000 1 
*E 1 - 9,999 0 


*For Level E participants an alternate program will be available. 
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ATTACHMENTA ak 


TRADE DIRECT MARKETING PROGRAM 
INFORMATION SHEET 


(Please e-mail completed form to Nikki Lail, extension 0460, in home office) 


DATE: 
CHAIN INFORMATION 


Chain Corporate Name: Chain ID #: 
If Different From Above, Name Stores Go By: 

Ship/Mail Address (No P.O. Box): 
Chain Contact/Title: 

Phone #: Fax #: 

Convenience Store [) Supermarket (J Cigarette/Tobacco Store C] 








-Does Chain Participate In The: Full Partnership Plan? [7] - 


Merchandising Presence Bonus Plan? [] Contract 
Total # Chain Stores: Total # Participating Stores: . 
Avg Industry Weekly Store Volume: Avg RJR Weekly Store Volume: 
*Total Chain Industry Weekly Store Volume: RJR SOM: 
List All States In Which Participating Stores Reside: 
Artwork/Ad Agency Contact: Phone: Fax: 





*Excludes any competitive third and fourth tler volume. 


RJR INFORMATION 





RJR Mgr: Title: 
Division #: Division Name: 
Phone #: Voicemail #: Fax #: 


Ship/Mail Address: 
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. PROGRAM INFORMATION 


Program Promotion Description: 





Applicable Brands: Winston (7 Salem (7) Camel [] Vantage (7 
Mail Out Date: Program Expiration Date: 
Type Of Mailing: Postcard (]  Roltfold [J 
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ATTACHMENT B 


TRADE DIRECT MARKETING PROGRAM 
CHAIN ADDRESS REQUEST INSTRUCTIONS 


e The Field is responsible for e-mailing a store list of SIS account numbers, store 
names, numbers and addresses to the home office with Attachment A 
(Information Sheet). These two items are needed before smoker counts can be 
pulled from the RJR database. ; 


+ Create this list in Excel Version 5.0 via data grab, and only include the six 
elements listed at the head of each column in the example given below. Be sure 
to include the CID number In the heading. i 


e Each address should include a street number and street name. lt may be 
necessary for you to contact the chain to obtain complete addresses and to 
update these addresses in SIS prior to pulling the data grab. 


e Please follow example given below when formatting your chain's information. 


EXAMPLE 


October 13, 1997 

SEN AA ee 

ACCT | FULLNAME |  ADDRi___| City | STATE] ZIP 

312489 | SHEETZ #91 _ | 400 THIRD STREET [BEAVER | PA | 15009 | 

880923 480 ADAMS STREET | ROCHESTER __| PA | 

550580 | SHEETZ #55 | 5090 BIGLER AVE |BARNESBORO | PA | 15714 

142064 | SHEETZ #62__| 314 EAST MAIN ST. | FROSTBURG__| MD | 
__861275_| SHEETZ #200 | 428 N CHURCH ST. | THURMONT__ | mb | 21788 | 






















+ Use font 8 and portrait page orientation. 
e Zip codes should be in ascending order. 


e E-mail to Nikki Lail in home office - do not fax] 


3168 C2PSTS 


e Home Office Contacts: “K"Wadia (Extension 7004) 


Dick Luongo (Extension 6110) 
NikkiLail (Extension 0460) 
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ATTACHMENT C 
1998 TDM TIMELINES (JULY - DECEMBER) 


anne POSTCARD | POSTCARD ROLLFOLD | POSTCARD POSTCARD 

MAILING #3 | MAILING#4 | MAILING#4 | MAILING #5 | MAILING #5 | MAILING #6 

JULY AUG AUG SEPT - OCT NOV 
¡PTAS 






















TEA A ee E, VEAS EE AAA: REA E 
Chain Proof Approval To TDM 6/26 17 8/18. 9/29 
ATEN AER EA 
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Field/Chain Program Communication 6/26 7/28 
RAS SES E AA ee 
Mail Out Date; Samples Mailed To KAM/Chain | 724 |. 8235 | 125 11/17 


6 Weeks After Expiration Date (N/A If Announcement Onl 
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Coupon Submissions To M/A/R/C 
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ATTACHMENT D 





TRADE DIRECT MARKETING PROGRAM 





PROGRAM SUMMARY SHEET 





Response Required/Ship all coupons and copy of this form to M/A/RIC no later than 


L 


ii. 


iil. 


. Coupon redemption rate: Pack 





PROGRAM DETAILS 

e Chain: 

* RJR Field Sales Manager/Phone: bela 

* Program Description: 

¢ Mail Out Date: e Expiration Date: 

+ Households Mailed: e Coupons Mailed: Pack Carton 
+ States: e Brands: 





COUPON SUBMISSION DETAILS (to be completed by KAM/AM) 


. Ship all coupons at one time (normally 4-6 weeks after expiration date). Label all cases on the outside: 


(Example: 1 of 3, 2 of 3, 3 of 3). Do not staple or attach anything to coupons. 


'. Complete the following aad place a copy in safe #1, 


e Number of boxes shipped e EA 

* if available, number of coupons redeemed: Pack Multi-Pack 
Carton total 

+ Check here io fequest M/A/RIC to tabulate number of coucons redeemed = 

+ KAM/AM Signature. 











Ship coupons to:Ms. Carolyn Bowen 
DMP 
401 North Bowser Road, Suite 105 
Richardson, TX 75081 


(To confirm receipt of coupons, contact Brian Robbins at M/A/R/C; 336-665-3865). M/A/RIC will 
tabulate coupons only. 


PROGRAM RESULTS (will be completed in Winston-Salem) 


Multi-Pack Carton _ Total 
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